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Substitute for Form PTO-875 


A^I,cat)on or Dockel Number . 


CLAIMS AS FILED - PART I 


1 FOR 

^^-"^ / 

NUMBER FILED 

tooiumn 
NUMBER EXTRA 

I BASIC FEE 

1 (37CFR 1.16(a)) 


f TOTAL CLAIMS 
1 (37CFR 1 16(c)) 

^^■^ minus 20 = 


INDEPENDENT CLAIMS 
(37CFR 1.16(b)) 

minus 3 = 



MULTIPLE DEPENDENT CLAIM PRESENT 


(37 CFR i.i'Braj) 


• If the difference ,n column 1 is less than zero. e,),cv 0" ,n coU.n,. 2 
CLAIMS AS AMENDED - PART 11 




(Column 1) 


(Column 2) 

(Column 3) 

ENT A 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


- HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

JDM 

Total 

(37 CFR 1.16(c)) 





in 

Independent 

(37 CFR 1.16(b)) 


Minus 



< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFI 

? 1.16(d)) 



ENT B 


CLAIMS 

REMAINING 
AFTER 
AMENDMENT 


IL^oiumn ^) 

HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

(Column 3) 

PRESENT 
EXTRA 

JDM 

Total 

(37 CFR 1.16(c)) 


Minus 



LU 

Independent 

(37 CFR 1 16(b)) 


Minus 



< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 OFF 

? 1.16(d)) 


o 

\-~ 

LU 
Q 
lU 


Total 

(37 CFR 1.16(c)) 


Independent 
(37 CFR 1.16(b)) 


(Column 1) 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


Minus 


Minus 


(Column 2) (Column 3) 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 

EXTRA 


<| F"^ST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1 le-.d.: 


SMALL 

EfNt-TlTY 


OTHER THAN 

SMALL ENTITY 

RATE 

" fee' 


RATE 

FEE 


s 

OR ■ 



X S_ - 


OR 



/. .s^ = 





+ s • = 


OR 

-+s • 





- 


SMALL { 

ENTITY .- 

OR 

— *-f~sc 

OTHER THAN 
SMALL ENTITY 

RATE 

"DDI- 
TIONAL 
FEE 


.-RATE 

ADDl. - . 
TIONAL 
FEE 

X s 

■ 

OR 



X s = 


OR 

X s 


■r s .- zz 


OR 

+ s 


TOTAL 

AUU L. FEE 


OP 

TOTAL 

-DDI FEE 







RATE 

; lONAL 
FEE 



ADDl. 
nONAL 
FEE 

X S - = 


OR 

^- s_ _ = 


X s 


OR 



+ S - = 


OR 

+ « = 


TOTAL 
ADDIFEE 


OR.. 

TOTAL 
ADDl FEE 





RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 

FEE 

X s = 


OR 

X s_ _ = 


X s: = 


OR 

X s 







TOTAL . 
ADD L FEE 


OR : 

TOTAL 
ADD L FEE 



•• If' me ■Hli'^,'^"'T ' o ^"'^ 2. column 3 

— H ih^ -u^„k" „. Previously Paid For IN THIS SPACE is less than 20 enter "Pn" 

'11.0.1^:'::^^^!::::— '^''--'";;;-';';-r-^^^^ ...o...,e..,. , . . 

USPTO to process) an applica.ion.'conMen.fJily fs govetd b;3ru S ^ '^72^% V^^r^T'' ' °> ^ '"^ '"e 

including gathenng, preparing, and submitting the compleled application form to truSP?0 T^^^^ ™'lf"'°" '° '^"'^ -"'""'^^ '° ^"^^'^"^ 

on the amount ofhme you require to complete this form and/orsuSons for red^^^^^^^ ."V. depending upon the individual case. Any commenls 

ADDRESS. SEND TO. Commissioner for Palenu, P.O. Box 1450. Alexandria. VA 22313-1450 ^-C t'P.LEJEf. f OR.M:; to this. . 

/fyoi/needasastencein comp(e(/„9 the lorm. ca« l-8O0-PTO-9m anaseiec, opuu, 1 


